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(A) 1958 Criteria- (Ropes and others, 1959) (1) Serological.-The sheep cell agglutination test (SCAT) of Ball (1950) was used in both the Haida and W.-L. studies. All tests were conducted in Ball's laboratory on frozen sera.
(2) Radiological.-From an initial comparison of readings in an exchange of films, it was apparent that Lawrence's interpretations in the W.-L. study (1961) were more "sensitive" than ours. With the generous cooperation of Lawrence, we were able to obtain his interpretation and grading of our Haida films. These we applied directly to the score ofcriteria for each respondent and recalculated the totals. This resolved the differences in interpretation between Lawrence and the authors, although it may involve secular changes in grading in Lawrence's readings of the two sets of films.
Cervical spine findings were excluded in both studies. The following notations are used; see 
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Extensive blood grouping studies were carried out and are to be reported elsewhere (Thomas, 1964) . As in other populations, female Haidas show evidence of two or three times as much disease as males.
In the Haida females there was less "probable" rheumatoid arthritis than in the W.-L. females.
In the films of Haida males, Lawrence found a high frequency of erosive disease (of minimal degree). When this is correlated with other data (Table II) , it is seen that most of these are isolated findings in otherwise normal respondents (with the exception of six cases of Marie-Strumpell spondylitis). We passed these films as normal or doubtful and arrived at a much lower prevalence of erosive disease in Haida males. n males with Marie-Strumpell spondylitis excluded.
The Haidas and the English respondents spring from widely different racial sources; Caucasian genes have been introduced into the Haidas in recent generations. Not only do diet, mode of life, and climatic environment differ greatly in these two peoples, but the physical and psychological stresses faced by them must differ in kind and degree. The diffuse distribution of rheumatoid arthritis throughout areas of the world so far studied testifies to its ubiquity and makes one pessimistic about the possibility that its occurrence can be related to environmental factors or racial heredity.
These findings are in sharp contrast to what we know of Marie-Strumpell spondylitis, which appears to be unusually prevalent in the Haidas. Accurate definition of the distribution of this disease assumes great importance, for a difference in prevalence of the order suggested by the Haida study may contain a key to the aetiology.
Comments on Criteria.-To compare disease prevalence in two populations, it would be desirable to (Kellgren and Lawrence, 1957) . Standardization of serological tests for different methods and laboratories is also different (Bozsoky, 1963 ). An examination of our data shows the expected disparities in these observations. to change cases from possible to probable, or from probable to definite (Table IV) . The present definition of disease by the A.R.A. criteria tolerates differences in observations of this kind, and comparisons between different studies are not compromised. The expression of positive findings as a "gradient" of disease may prove to be the most informative method of presenting this kind of data ( Table V) . Examination of Tables II and III shows that positive criteria are found in a discontinuous gradation rather than in a smooth distribution. The few cases of definite disease seem not to be threatened by less sensitive observations; nor are there many individuals with four positive criteria which could be increased to a definite category by more "sensitive" observations. equal ability to contribute to the definition of definite rheumatoid arthritis without disparity-all were in accord on sera from four definite cases, three positive and one negative by all tests.
The meaning of a positive serological test in people who have no other evidence of rheumatoid arthritis has so far escaped definition in this kind of study.
We have no reason to suspect a greater than normal incidence of spirochaetal disease in the Haidas. Tuberculosis is more common in these people than in other Canadians. Some non-rheumatoid Haidas showed good titres in several tests, suggesting the presence of an important serum reactant; others 3 reacted sporadically to one or more tests in no discernible pattern.
As reported previously (Part I), all four tests agreed in one sero-positive and nine sero-negative cases of Marie-Struimpell spondylitis.
The SCAT titres reported in the Leigh and Wensleydale studies are compared with those in the Haida Indians in Table VIII (overleaf). Comments on Radiological Data.-We found five cervical spine films with an abnormal atlantoodontoid articulation (Jackson, 1950; Ball and Lawrence, 1961; Martel, 1961; Hinck and Hopkins, In our interpretation no film of the feet showed rheumatoid abnormalities in the absence of definable lesions in the hands. We agree that we have difficulty in the interpretation of films of the feet and tend to be conservative in our grading. Lawrence frequently found Grade 2 disease in the feet, occasionally in respondents without evidence of the disease by any other criteria, and sometimes associated with x-ray evidence of disease elsewhere. As with serological testing, the price of sensitive x-ray interpretation may be a lessened specificity. These differences, as mentioned previously, do not assume critical significance in the scoring and assessment of data for overall disease prevalence by current A.R.A. criteria. Summary A survey of a native Indian population for rheumatoid arthritis disclosed a prevalence of definite disease which does not differ significantly from that found in the combined Wensleydale-Leigh study of Lawrence (1961 Se encontr6 una diferencia significativa en la interpretaci6n radiologica entre Lawrence y los observadores de Vancouver. El problema de esta difemecia interobserver fue resuelta por la aplicaci6n de la interpretaci6n radiol6gica de Lawrence a los datos indios y por la comparaci6n consecutiva con los datos ingleses.
Se encontr6 una frecuencia inesperada de la espondilitis de Marie-Strumpell en esta poblaci6n indigena. La certeza de que esta frecuencia es realmente mayor en esta poblaci6n que en otras depende de la mejor definici6n de la frecuencia de esta enfermedad en otras poblaciones.
Se anticipa otras investigaciones para definir con mas precisi6n la frecuencia de la espondilitis de MarieStriimpell entre los indios Haida.
